FORM D
OMB APPROVAL
UNITED/STATES '}, ot Oxpres: Api 30,2008
SECURITIES AND EXCHANGE COMMISSION ' -«:,-‘L Eeimated average burden hours
Washington, D.C. 20549 ~ ¥ o Per FESPONSE ....covvireiriresenes 16.00
FORM D gy
‘ NOTICE OF SALE OF SECURITIES 4 SEC USE ONLY
! PURSUANT TO REGULATION D, Prefix ) Serial
SECTION 4(6), AND/OR
' UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
- Cee A
7_A
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) : v
Alinda Infrastructure Paralle] Fuid I, LP. e
Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule 5035 W Rule 506 D Section 4(6) 0 UL C'@,l@
[4]
Type of Filing: [ New Filing ® Amendment
A. BASIC IDENTIFICATION DATA *' 92, Y&\
1.  Enter the information requested about the issuer ) \ \
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) /)
Alinda Infrastructure Parallel Fend I, L.P. {the “Fund”) SF(;'\'\ON
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Iﬁgl_udmgﬁc?Code)
/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022 (212) 838-6400
Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

vesoens PROCESSED

Type of Business Organization

0 corporation B limited partnership, already formed 0 other (please specify):

0 business trust 0 limited partnership, to be formed JAN 1 6 2007
Month Year

Acwal or Estimated Date of Incorporation or Organization: | 0 | 6 | IT) l 6 I W Actual © Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Scrvic.e abbreviation for State: FINANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T774(6).

When ta File: A notice must be filed no later than [5 days after the ﬁrst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it {s received by the SEC at the address given below or, if received at that address afier the date on which it is duc, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

-

‘w

e  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

. E:;‘ch general and managing partner of partnership issuers.

Check Box{(cs) that Apply: 0 Promoter - D Beneficial Owner 0 Executive Officer

0

Director

General and/or Managing Partner

Full Name (Last name first, if individual)
Alinda Paralle! Fund GP [, L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

¥

[mm ]

Director

General and/or Managing Partner*

Full Name {(Last name first, if individual}
Alinda Parallel Fund GP 1, Lid. (the “General Partner of the General Partner”)

Business or Rlesidcnce Address (Number and Street, City, State, Zip Code)
cfo Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
!

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner g, Executive Officer

Director**

General and/or Managing Partner

Full Name (I_;ast name first, if individual)
Beale, Christopher W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alinda Capita! Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
|

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer
1 .

}

Director®*

General and/or Managing Partner

Full Name (Last name first, if individual)
Dy, Philip vif

Business or Rlesidence Address (Number and Street, City, State, Zip Code)
c¢/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
] . .

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

Director**

General and/or Managing Partner

Full Name (l;ast name first, if individual}
Khettry, Sanjay

Business or R‘esidcncc Address (Number and Street, City, State, Zip Code)
cfo Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
!

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer
F .

f

Director**

General and/or Managing Partner .

Full Name (Last name first, if individual)
Laxmi, John S. !

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
i .

Check Box(es) that Apply: ‘g Promoter 0 Beneficial Owner 0 Executive Officer
!

4
i

Girector**

General and/or Managing Partmer

Full Name (Last name first, if individual)
Riggall, Simon

Business or R:esidence Address (Number and Street, City, State, Zip Code)
c/o Alinda Capital Partners LLC, 599 Lexington Avenue, Suite 1803, New York, NY 10022
t ) .

* of the General Partner. ** Director of the Genetal Partner of the General Partner.
\
i
‘ .
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“

B. INFORMATION ABOUT OFFERING

i ’ Yes No
I.  Has the issuer sold, or does the issuer i'ntend to sell, to non-accredited investors in thi;v. OFTEIINET ceemeveeemreremec et srr st s s s b s o =
l _ Answer also in Appeﬁdix, Colurn 2, if filing under ULOE,
3. What is the minimum investment that will be accepted from any INAIWVIAUAI? oo et remeen £10,000,000*
* The Gcncr:}l Partner reserves the tight to accept capital commitments of lesser amounts. Yes No
B 0O

3. Does the offering permit joint ownership 0F @ SIABIE UMIT wooo et e s
i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. /

Full Name (Last name firsy, if individual}

C.P. Eaton Parmners, LLC
]

Business or R'esidcncc Address (Number and Street, City, State, Zip Code)

l 143 Rowaytm!1 Avenue, Rowayton, CT 06853

Name of Ass?ciatcd Broker or Dealer

!

States in Which Person Listed Has Solicited or Intends to Sojicit Purchasers

_ {Check ;‘All States” OF ChECK INAIVIGUAI STAES) ..u.oucereteriarisirers i ionss e s bbb st s 4o E 88T S0 R AR LR 0 All States
[AL] [AK]  [AZ] [AR] [CA) [CO] (CT] [DE] (D] [EL] [GA] [HI) (ID)
(119 I TR [TA] [KS] [KY] {LA) [ME] (MD] [MA] [MI] [MN] [MS] (MO]
[MT] j [NE] [NV] [NH] [(NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (BA]
(R [8C] D] [TN] [IX] [un (VT] . [VA] [WA] [(wv] (W) [WY] [PR]
Full Name (Last name first, if individual)
i
1 v
Business or Residence Address (Number and Street, City, State, Zip Code) v
Name of Assc-ycialchBroker ar Dealer . . '
|
States in Whilch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ;"All States" or Check INAIVIAUAT STREE) ..ovvvveeririrrsc e ittt it es s esseseat st es e r s s b e e e T e (1 All States
[AL] i [AK] [AZ] [AR] (CA} - [CO] [CT] [DE] [DC] [FL] [GA) [HI) [1D]
fIL] o, [IN] [T1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] (MO]
MT] { INE] [NV] [NH] (NJ] [NM] [NY]  [NC) [ND] [OH] [OK] [OR] PA]
[RI] | [3C] [(SD] [TN] [TX] [UT] VTl (VA] [WA] [WV] ) [WY] [PR]
Full Name (li_ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
F ' -
Name ofAss;aciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck*"All States” or check individual SLIES) ..ovvee oo e s 3 All States
([AL] i [AK] [AZ] [AR] [CA] [CO] icTm {DE] [DC] [FL] [GA] {HN (1]
3 '1 [TN] [TA] [KS] [KY] [LA] {ME] {MD] [MA] M1 [MN] MS] MO)
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA]
RN b [8C) (5D [TN] [TX] [UT] [VT] [VA] {wA]  (wWVv] W] {WY] [PR]

|
i
1
|
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1u

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L.

3.

4.

!
!
i

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate i 'llll the columns below the amounts of the securities offered for exchange and already exchanged.

Type of TSccurily Aggregate Amount Alrezdy
} Offering Price Sold
DEbL i e e ess e et s 551105508 e $0 50
EQUILY -ervererreremsoeeseecarecaecatanbare b ss e 41t L1 40AE R b A 50 $0
\ 0 Commen 0 Preferred
Convcnjible Securities (INCTUAINE WATTANLS) .. cce. oo imss st rens e e s 50 30
i
PANEESRIP TMLETESLS ..o ceoeicuitisoissbensriomsesinsssrse s s es e s e e E R T RS b s b e $3,000,000,000* $692,700,000
Other (Specify Jetreer it rrein st e rasearen e e s e g sees 50 30
TTOIAT .o terssresse e rsramra s sa st ses e et s st em SRS E A TR AT S SRR s $3,000,000,000* $692,700,000
* In the aggregate, with one or more affiliated funds that the General Partnier may establish .
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0"|1f answer is "none" or "zero.”
' Aggregate
' Number Dollar Amount
I Investors of Purchases
Accrediled UV S 0TS oceveereeeeeeeeeeerees e e ek ae b besrsss b raarTaes e vanTaamt e s me st samee s semassaemte s hos AL AAR LS EARE SR ETS AR s p s n s b s nn e a e 11 $692,700,000
Non-ncc:reditcd JELVESTOMS ovvviviiissansirsrosiesicsesinsseseam s ems st semse st b st b s bon b as bbbt M 0 $0
Total (for filings under RUle 504 0N1Y).....iivrmrerrie et s bt sanes 5
i
| Answer also in Appendix, Column 4, if filing under ULOE.
If this l'llng is for an offering under Rule 504 or 505, enter the information requested for all securities sotd
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
1.
securities in this offering. Classify securities by type listed in Part C - Question 1.
! Type of Dollar Amount
I Security Sold
|
Type ofloﬁ'enng ............................................................................................................................................ b
RUE SO5....oooeoeetestsiecte st esessbaet s b s bt ssb bbb ae g e R b sa bbb bbb s ek e E AR R SRR R $
REGUEBHION A ovvovseesisieseesee s ebrest et st sen s bt oas 88 eaa s s s AR b s $
[
Rule 50;1 ........................................................................................................................................................ $
T(j’ta] .................................................................................................................................................... $
a. Fumlsh a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given|as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
Transfet AZEnt’s FEes ..o OO P O TS PSPPI DO PPPOON m g
Printing and ENGraviig COSIS....oouieriiiiiiiivt e rmessars st sas st st 18 1107411460148 8400081220404 8 m g+
t
Legal Fees .o m §*
Accoun?ing Fees m
EMZINEETIIR FEES - rvreeuuemseeeanreereaseesecasesseess et sscemie A st 184S LS LR L 8L F 88 7248205 S 0248 S 8808 1AL 0138 st o %o
Sales Commissions (Specify fINders’ fEes SEPATALEIY ) o i e e s s u g+
Other EXPENSES (HAEMLITYY 1ovvuectuiiaesrisrsssimssesssnsssiee st essssess 122014034881 087240 ER R s o b | g
TELRY e eeee e eee bk ibe s bt eA b e £ e aeh e st b ke et oS4 AL LIRSS R AR RS S RS R R e T | $2,500,000*
I

* The Fund qnd the affiliated funds will bear all legai and other expenses incurred in the formation of the Fund and the offering of the interests (other than placement
fees), up to a combined amount not to exceed $2.5 million. Organizational expenses in excess of this amount, and any placement fees, will be borne by its manager.

22260021 th
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qucsuon | and total expenses fumnished in
response 1o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”.......... e s

$22,997,500,000*____

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown. if the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

SIS A0 JEES ittt e e s e e e e e e et et sanb e sraeb s

PUFCRASE OF TAT ESIALE .ot eiieieie ettt et ea e e et e eme e e e ees s s ens e sreerae sasen s sas b b e it e Do R bt bt s o ab e b e a0

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facililies ... e

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securitics of another issuer pursuant to a merger)

Repayment Of IdeDIEANESS ..o.oi ettt ettt et s e e aen e ens e et eeeeee

Working CAPIEAL cor it e bbb E bbb bbb Rk hnr bbb

Other (specify): Investments and related costs

|

Total Paymenss Listed (columns totals added)....
]
;
|

COIUITII TOUALS oovv oot eeet et oottt se e eeeeeteee et eet et oeeeee eeeee o eeesee e eee et eee et et s s eaesereeesnereenee
|

03
0$
0%
0%

a3
as
08§

0%

0%
os

Payments 1o
Officers,

Directors, & Payments To
Affiliates Others

O%
0%
0%
0%

0s
as
s e s

s p
W $2,997,500,000*

0s
| §$2,997,500,000*
u $2,997,500,000*

[}. FEDERAL SIGNATURE

The issuer has dl;lly caused this notice o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issver to furnish 1o the U.S. Securities and Exchange Cormmission, upon written request of its staff, the information furnished by the issuer 1o any-

non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Alinda lnfras_lruclure Parallel Fund 1, L.P.

Signature ww

" January 5, 2007 -

Name of Signer (Print or Type)
Christopher W. Beale

Title of Signer (Print or Type)

Director of Alinda Parallel Fund GP |, Lid., the general partmer of Alinda Parallel F und GP
1, L.P., the general pariner of Alinda Infrastructure Paraliel Fund [, L.P.

* Dollar amount represents the combined dollar amounts of the Fund and the affiliated funds.

ATTENTION

ERESE T

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) -

22260021 v4
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